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SEC Mail
FOR iail Processing UNITED STATES
o M D SeCtlon SECURITIES AND EXCHANGE COMMISSION OMB grgbztmOVSAzLSS‘OOTG
MAY ,I 2 2008 Washlagton, D.C. 20549 Expires:
Estimated average burden
FOHM D hours perresponss...... 16.00
Washington, DC - NOTICE OF SALE OF SECURITIES __SECUSEONLY__
106 PURSUANT TO REGULATION D, f | Ser
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ~ ([[] check if this is an amendment and name has changed, and indicate change.)
Senior Convertible Notes with Warrants

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE —
Type of Filing: [] New Filing [7] Amendment .

- g

Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.}
Tracon Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
4510 Executive Drive, Suite 330, San Diego, California 92121 (858) 550-0780
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Tetephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Biopharmaceutical company focused on the discovery and development of drug candidates. D
PR SE

Type of Business Organization L LMD

[7] ecomporation ] timited partnership, already formed {1 other (please specify):

[} business trust (O] limited partnership, to be formed MAY 1 9 2008

Month Year - _ERS
on
Actual or Estimated Date of [ncorporation or Organization: [T} [014] [AAcwat [] Estimated '“,‘OMSON REUT
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN .for other foreign jurisdiction) ['9)](=]

GENERAL INSTRUCTIONS

Federal:

Whoe Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or !5 U.5.C.
77d(6).

When To File: A notice must be filed no later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the V.S, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizl changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falture to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to lile the
approgriate federal notice will not result ir a loss of an available state exemplion unless such exemption js predictated on the
filing of 2 federal notice.

Persans who respond to the collection of inlormation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer end director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Qwner [[] Executive Officer [] Dircctor [J General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Rosenwald, Lindsay A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
787 Seventh Ave., 48th Floor, New York, N.Y. 10019

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner  [7] Executive Officer  {7] Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Lipschutz, Lester
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wolf, Block, Schomr and Solis-Cohen LLP, 250 Park Avenue, New York, N.Y. 10177

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [/] Executive Officer m Director [] Generat and/or
. Managing Partner

Full Name (Last name fiest, if individuat)
Theuer, Charlas P,

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, C.A. 92121

Check Box{es) that Apply:  [] Promoter  [T] Beneficiat Owner [] Exccutive Officer 7] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Liang, Bertrand C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, C.A. 92121

Check Box{ss) that Apply:  [[] Prometer  [] Beneficial Owner [] Executive Officer /] Dircctor [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Comer, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, C.A_ 92121

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner  [7] Exccutive Officer  [/] Director [ General and/er
. Managing Partner

Full Name (Last name first, if individual}
Lobell, J. Jay

Business or Residence Address  (Number and Street, City, State, Zip Code)
787 Seventh Ave., 48th Floor, New York, N.Y. 10019

Check Box{es) that Apply:  [] Promoter D Beneficial Owner [} Executive Officer  [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Bolton, John R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, C.A. 92121

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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+  Each promoter of the issuer, if the issuer has been erganized within the past five years;

2.  Enter the mformauon requestcd for the followmg

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver,
¢ Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partncrship issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [T] Beneficial Qwner Exccutive Officer  [] Director [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Adams, Bonne

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Sulte 330, San Diego, C.A. 92121

Check Box(es) that Apply.  [[] Promoter  [] Beneficial Owner [/ Exccutive Officer [} Directos  [J] Geners! andfor
Managing Partner

Full Name (Last name firsy, if individual}
Real, Sharon

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, C.A. 92121

Check Box(es) that Apply: ] Promoter ] Beneficial Owner Exccutive Officer ] Director ] General andfor
Managing Partner

Full Name {Last name first, if individuat)

Hofer, Timothy M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
787 Seventh Ave., 48th Floor, New York, N.Y. 10019

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  [F] Excoutive Officer [J Director [} General andfor
Maneging Partner

Full Name (Last name first, if individual)

Pliatzke, Stephen

Business o7 Residence Address  (Number and Street, City, State, Zip Code)
787 Seventh Ave., 48th Floor, New York, N.Y. 10019

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer [[] Direstor 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Protmoter [] Beneficial Owner [ ] Execulive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [[J Beneficial Owner [ Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ......oc.vceevivenvrvnees 3
Answer also in Appendix, Column 2, if filing under ULOE.
2.  'What is the minimum investment that will be accepted from any individual? ... s 50.000.00
Yes No

Docs the offering permit joint ownership of a SINELE UNILT ..ovvvvrenrmreniressrirenssressrs s sassensrens | ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)}

Paramount BicCapital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

787 Seventh Avenue, 48th Floor, New York, N.Y. 10019

Name of Associated Broker or Dealer :

Paramount BioCapital, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check individual SIAIES) .t ] A1l States
(AL] [ [@T] [(EL] (HI)
m] M (XS} ME] M MM
M E [ [ (M ©M @ [ @©b [©F [©K] [OR] (RA)
@ X ()

Full Name (Last name first, if individual)

NBC Securities, Ing.

Business or Residence Address (Number and Street, City, State, Zip Code)

1927 1st Avenue North 7th Floor, Birmingham, A.L. 35203

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES) .o it b ea s bn s rananens ] AR States
(H1
M MN] (MS)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States”™ or check individual SIAIES} ccervensricarimeensivcsrimsssmsssssssissssssssassssssssssssssissosssssssssnssensmnees. L] AN} S121ES
(H1]
m 0N [§0a &) K [A ME [MD MAl (M0 My [MS] (MO
[NH]

{Use blank sheet, or copy

B

d use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. -

Aggregate Amount Already
Type of Sccurity Offering Price Sold

DEDL e crtimres s rrsrsrsessassress ssa b n s esasers pebs e 4R st et s s var e BSR4 R P 4 enmerar e AT peae HEAORNE s
EQUILY .eoerinrrssesorcrrneenersessensesssmmsssnssnessans 4eeeAR ALt Pt e eene ey entntnn st her e s rerarTeee 5
3 Common [T Pref'crr;:d
Convertible Securities {including warrants) Heibemeare e emernasa v easasreareenTe T en
PArDErship INTEIESES ......cvvvereensrecemmmsessnessertssssnsssssias s sbssemmersssnrase s snbscbssssssrsssstnssmssstnsbosnt mans s

Other (Specify ) oAbk e et e e e $ s
TOUBL courrveeriveareer s estnsress e ser s s s sb st e smb s R LS 4004 s cA £ st et et et e e s_8.000,000.00 ¢ 8,000,000.00

¢ 8,000,00000 ¢ 8,000,000.00

Answer also in Appendix, Column 3, if filing under ULQE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amaounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases

ACCTEIIEA TNVESIOTS 11vovvorerveoreammare s reresssmsss s sossesesessssassseasn seossesseseesesssesensessmmsenearssssessssseesssseresones OO $_8,000,000.00
NON-2CCIEAIEH INVESTOIS ..o ecoeerr e rerresnrrrrsevesssesssessssssrsarassssass s seresarrs sesemsseress samessasaneseesvnsssssnenran 5

Tota!l (for filings under Rule 504 0nlY) ..icrininemcnninsssmissensssssinss s snsserssetsnssssasare 5

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the infarmation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amoumt
Type of Offering Sccurity Sold

REGUIBLION A L oottt e e e et e s et et e saeeaan st snane s seen $

TOM 1o viov s eeeeeeee e e eee et ceeeeveeseer et e rseaameenenes en osea sbsremereseremsenessemane e eamenneen s esena et e § 0.00

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencices. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

s
I
¢ 60,000.00

3

s

Sales Commissions (specify finders’ fees separately) ... et ettt e anmeeaees eemet s §_560,000.00
Other Expenses (identify) Escrow Agent fee; Pfacemenmgent eXpenses .. [ $_50,000.00
TORAL cvvevevevrerne s eemersecueesseneses s eeesasnseesassnesaraesso asass Fevos s sumes s HEsne s cunsemne e oot e et s ap s s e e e neeE AR V1 s 700,000.00

Transfer ABENL'S FEOS ittt e e s s st e ettt s ememese oS e RO
Printing and ENGPAVING COSIS ..o rerermaerreisesesimaensssssis beesescerserasessesseaassrasssmessensansossorsesssenssseenraysret s baasssnns
LBAl F Ol i s s e e e A b TR e eRa bR SR TRr e s s A Er s
ACCOUNTIME FEES cuvivnriinirisiesnississssesiresssonssssmnssssssnssassssssessasssssesrnsssonssnessssasssonssbessssssmess ssnnes ieenstsasaust 108 obed s abbnses

Engineering Fees e cisnisssissssisssinssssssnases

BO0080O0
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Ab.. ‘_ Enter the difference between the aggregate offering priée given in responss .to Part C — Question | L
and total expenses furnished in response to Part C — Question 4.8. This difference is the “adjusted gross . ©- . 730000000
- progeeds to the issuer” ... $_. o

5.  Indicatc below the amount of the zdjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
prococds to the issuer et forth in responsc to Part C — Question 4.b above.

Payments to

QOfficers, . o )
Directors, & Payments to
.. Affiliates -~ Qthers
Salarics and fees - ' . 0os . 15
Purchase of 18l Catte ...ueumcumscenssrrmsssmeresis 0os s
Purchase, rental or leasing and installation of machinery :
and cquipment 0s. 0s..
Construction or leasing of plant buildings end facilities s Oos
Acquisition of other businesses (including the value of securities involved in this
offering that mey be used in exchange for the assets or securitics of another
Issuer pursuant to 8 merger) O | : s
Repayment of indcbtedness Os 0s
Working capital os 7} §_7:300.000.00
Other (specify): as as.
....... 0s 0s
Column Totals 3 0.00 ¢ 7.300,000.00
Total Payments Listed (column totals added) As 7,300,000.00
TR 4l [ S Rt P Lt A ;-'?-t‘ii.:'.'t" TR, A, O ST ORI K SR Ty A e eI T T 45, i
R B e R R ERAL STGNATURE 3 s 0

The issuer has duly caysed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upor written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

e,
I -
ssuer (Print or Type) sw/ -. Datc j
Tracon Pharmaceuticals, lne. - _ | O '( | May 1 2008
Name of Signer (Print or Type) Title of Signer (Print ¢}
Timothy M. Hofer Secretary ' )
ATTENTION

Intentional mlsstalementa or omlssions of fact consiftule foderel criminal victations, (See 18 U.S8.C, 1001.}

END
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